Methods and results
We sent a questionnaire to the 26 medical schools in the United Kingdom after making a telephone call to determine the most appropriate addressee. A telephone reminder was made to those who had not responded after four weeks. Further detail about the questionnaire is on the BMJ's website.
Twenty two replies (85%) were received (table) . Of the medical schools from which no response had been received, two stated at the reminder call that the addressee was on leave and two that the form would be returned soon.
Most medical schools (20) that replied provided some form of travel health advice, usually in the form of a group lecture or seminar. Some distributed written guidance: this ranged from a single paragraph about health in a document covering various elective issues, to a comprehensive 12 page guide to travel and occupational health. Few schools (7) made internal provision for immunisations, and many of those that did not make such provision also had no check on whether students had followed the advice given. Only 2 schools offered routine health screening to elective students on their return.
Almost all the respondents (21) said that students were given advice about HIV infection. In many cases, however, this was as part of the normal curriculum, and academic knowledge concerning HIV infection and AIDS in Britain does not necessarily correlate with an understanding of the personal risks involved in working in the developing world. Most schools had not considered how current guidelines for the management of occupational exposure to HIV could be applied to overseas elective students.
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Comment
The attitude of medical schools towards the occupational health of students going on overseas electives varies considerably. Some schools take a "hands off " attitude: "At the end of the day, they are adults, after all." Others are far more restrictive, refusing to sanction electives to countries where there are considered to be serious health risks. There should be more consistency in pre-elective preparation for medical students, with standardised written advice produced in collaboration with expert groups. Some schools may not have the facilities to provide individual advice and immunisations but could advise students where these could be obtained. Schools could also provide a checklist for each student, to be signed by the general practitioner or doctor at the travel centre, confirming that appropriate advice had been received and (in the case of immunisation) followed. Health screening after overseas electives is of limited value in preventing illness 3 but would provide useful feedback on the efficacy of measures taken before travel: a structured health questionnaire would be adequate in most cases.
The problem of occupational exposure to infection, particularly HIV, is more difficult. One solution, already adopted by at least two schools, is to discourage students strongly from going to areas with a high prevalence of HIV infection. Much of the developing world, however, now has a high prevalence, 4 and students may therefore be denied a valuable experience. Post-exposure prophylaxis will not be available in many parts of the world, and the expense of providing drugs for students to take with website extra them is likely to be unacceptable. Some institutions have already started to think about the implications for their own students, but widespread consultation does not seem to have taken place. Future practice should be based on a policy decided nationally.
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Funding: None. Competing interests: None declared. (Accepted 23 October 1998) Sexual lifestyle of long distance lorry drivers in India: questionnaire survey Kootikuppala Surya Rao, R D Pilli, A S Rao, P S Chalam India has one of the largest road networks in the world and an estimated 5 million long distance lorry drivers. These men are away from their families for long durations, and in the unhealthy environment along the highways they become easy prey for commercial sex workers. This environment has brought new dimensions to their lifestyle. A recent study of Thai long haul truck drivers found that 86% of the single men and 63% of the married men had had commercial sex.
1 We studied the sexual lifestyle of long distance lorry drivers in India.
Subjects, methods, and results
A total of 5709 consecutive long distance lorry drivers who consented to take part in the questionnaire survey while passing through a check post on National Highway 5 at the Andhra-Orissa border were interviewed by three trained investigators over 105 days between March 1994 and August 1994. Interviews took 15-20 minutes.
The table shows that 87% of subjects (4949 men) were sexually promiscuous, of whom only 11% (563) used condoms during commercial sex. The percentage using condoms decreased with increasing age. In the 21-30 age group (n = 1766), 78% of unmarried sexually promiscuous men (331/425) reported having 31-60 sexual partners during the past 12 months.
Only 29 of the 40 married men aged under 21 reported having sex daily. Almost half of subjects (2714; 47%) drank alcohol daily early in the morning and got tremors if they didn't drink; the proportion increased with age, from 34% in men under 21 to 59% BMJ 1999; 318:162-3 
